2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2006 8:00 am

DOCUMENT # P04000170980 Secretary of State
NOALIS ARG INC 05-01-2006 90411 047 ***150.00
Principal Place of Business Mailing Address
226 1/2 W. KING ST. 226 1/2 W KING ST.
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084 . .
r e S IEEAR AR
Suite, Apt. #, etc. Suite, Apt. #. etc. 01122006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
43-2070204 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ l?i';esqﬁf:;“”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOLES, JOSEPH L JR.
18 RIBERIA ST. Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City ’ FL Zip Code

8, The above named entity submits thig-statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, *: ~

SIGNATURE o
Signaturs, typed or pricied name of registared agent and lite if applicable. (NCTE: Ragistored Agert siinatura required when reinstating) DATE
FILE NOW!l FEE IS $1 50.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE T Change  [] Addition
wave . | BOSLEY, BRIAN W ] NAME
STREET ADDRESS | 226 1/2 W, KING ST, * STREET ADDRESS
ov-st-iF | ST. AUGUSTINE, FL 32084 CITY-ST-7iP
me VS g [ Delete TITLE VST Y] Change [ Additicn
NAME MITRISION, CHUCK NAME Miteisions, chuck
STREET ADDRESS | 226 1/2 W. KING ST. . STREETADDRESS | Q3 1, Yo 3. hnug 5t
emy-5t-2°7 | ST. AUGUSTINE, FL 32084 OSP4 Augesticoe, FL 3308Y
TITLE T E Deiete TiTLE 0 {J Change [ Addition
NAME SAUNDERS, MARK NAME
STREET ADDRESS | 226 1/2 W. KING ST, STREET ADDRESS
CiTy-8T-ZIP ST. AUGUSTINE, FL 32084 CITY -57-21P
Tme 1 pesete LE O change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-7iP
TITLE [ Delete TITLE [ Change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST-ZP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental raport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered (o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an 55, with all other lixe empowered.
SIGNATURE: %Z/@’) 425 @d‘df{f*/—éfsz
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




